the vocal cords could l>e found, but there was general inflammation of the larynx.
The diabetic condition improved rapidly, and by 9th October he felt well and was able to take solid food up to 2,000 calories daily ; 25 units of insulin were being given in the morning and 20 in the evening, and the urine was free of sugar and acetone.
The blood-sugar at noon on 14th October was 140 mgms.
per cent and the patient was comfortable, although some pyrexia was still present.
About the middle of October, the illness took on a new phase. It was noted that the patient was unusually thirsty, and passing very large quantities of urine, although there was seldom any glycosuria. The blood-sugar became very irregular, and he developed an increasing intolerance to insulin, of which the dosage had to be progressively decreased because of attacks of hypoglycemia. (Rolleston, 1936) . Polyuria, however, does not appear to be confined to those cases in which there is sufficient enlargement of the anterior lobe to cause pressure.
In two of Glen's cases the anterior pituitary was small and atrophied, and in basophil adenoma, in which this symptom has been reported, the lesion is frequently very small, causing no alteration whatever in the size of the gland (Cushing, 1933) .
Recent work appears to point to the secretion by the anterior pituitary of a diuretic hormone. Shapiro (1938) 
